Sir, I wish to comment on the report by Stanescu et al. [1] on fetal gender bias in the incidence of idiopathic polyhydramnios (IPH). The finding that polyhydramnios is more common in male fetuses is of great interest. Below, I offer several observations and suggest points requiring clarification. First, I suggest that multiple regression analysis would help to further define the relationship between IPH and fetal gender. Second, I wonder whether Stanescu et al. [1] would care to advance a hypothesis that might explain the correlation between gender and IPH? I consider that the following information is pertinent: nocturnal enuresis (NE) occurs in 20-25 % of children by 4 years of age, and is more prevalent in males than females [2] . The exact pathophysiology of the condition remains unknown, but several factors may be involved. One theory is that children exhibiting high-level nocturnal polyuria may experience difficulties in antidiuretic hormone secretion because of differences in their circadian rhythms [2] . Also, limited functional bladder capacity could affect the urine secretion [2] . No pathophysiological explanation of the betweengender difference in NE incidence has been forthcoming [2] . After we read the report of Stanescu et al. [1] , I developed some ideas for future studies on IHP. During measurement of the amniotic fluid index (AFI), is it possible that the time taken to evaluate mild polyhydramnios varied? Stanescu et al. [1] study contains no data on nighttime AFI. However, distinguishing daytime from nighttime AFI might be important when IPH is mild. If the incidence of AFI increases at night, a hypothesized relationship between IPH and nocturnal enuresis or polyuria, would be supported. If IPH is present, it might be instructive to measure bladder capacity after delivery. Is there any relationship between IPH and bladder capacity? We recommend that IPH patients receive long-term followup; we also wonder whether such children develop NE? The Stanescu et al. [1] study raises several urological questions. We suggest that further discussion of mechanisms that could underlie IPH pathophysiology would be instructive; given the finding that IPH prevalence is higher in male fetuses.
